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The State of South Carolina

€1 .. _penalties owed to-the Seeretary ¢

2 - Office of Secretary. of State Mark Hammond
2 | - Certificate of Existence '

|, Mark Hammond, Secretary of State of South Carolina Herehy certify that:

= ~—-B-8e-N-TRANSPORTATION; LLE, A LimitetLiabiligy Companly duly organized 2=

under the laws of the State of Seuth Carolina on July 16th, 2004, with a duration [&
that Is at will, has as. of this date filed all reports due this offlcs, including its most
recent annual report as required by section .33-44-211, paid all fees, taxes and B
_ : aty ot State, that the:Secratary-of State-has ot malted- E8F
& notioe to the-company that it Is subject to belrig dissolvéd by administrative action &
pursuant to section 33-44-809 of the South Carolina_Cods, and that tha company
has not filed articies of termination as of the daie hereo. ' .

. Glven uncer my Hend and.the Great Seal of
the State of South Carolina this 16th day of

July, 2004,

Mark Hammond, Secretary of State
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CERTFREDTOBEA JAPARED
@‘%ﬁ%&“ﬁ%ﬁ“ﬁé N THiS OFFICE :
: STATE OF.SOUTH CAROLINA JUL- 1 6 2908
'SECRETARY OF STATE /o
JuL 16 2004 R smsc 0 STanal 4
ARTICLES OF ORGANIZATION RETARY OF 8TATE
L O LIMITED LIAEILITY COMPANY
gECRETA TYPJ; OR PRINT GLEARLY IN 8LACK INK

The undarsigned dellvers the following articles of o:ganization to form a South Caralina llmlted‘!lablﬁty

1.

_mmny-pmuaum&eﬁgnsaa-w%aﬁ&a&%%oﬁm-mmﬁ"caﬁm”s" o
gmondad.

The name of tha limitad llabitity company which complies with Section 33-44-105 of the Sauth
Carolina Code of 1976, as amendedis 8 _& N TRANSPORATION, LLC

2, The addiress of the Initial deslgnated offlea of the Limitad Liabliity Campany in South Carolina ls
1321 DRIFTWOOD DRIVE
Streat Address
CHARLESTON_; SOUTH CAROLINA - 29412
city - . ZpTode
3. The initlal agent for service of process of the LimitedTia fity Company Is _
W A\l
RUBTN ¥ NELSON _ Wl VY Ay
Neme SUO... ... U N SO TS -
and the strest address In South Carolina fer this inftial agent for service of processis
1321 DRIFTWOOD DRIVE ) .
‘a2t Ad
CHARLESTON, SOUTH CAROLINA. v394)2.... _—
i TTTClly SRR — T g Cods
4, The name and address of each organizar i3
s} RUBIN W. NELSON
Na
1321 DQ%FTWGOD DRIVE CHARLESTON
- Slraal Address ‘ ) Cily
S0UTH CARQLINA 28412
Slate Zip Coda
(6) NATHALEE A. NELSON
. Nema
. 1321 DRIFTWOOD DRIVE . CHARLESTON
Slreet Address ) City
SOUTH CARQLINA 29412
Slata - ] 2ip Cade
{Add additionat lidas If necessary)
5, {1 Chack this box only If the company Is to be a term company. |f so, provide the term

specliied:
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R & N TRANSPGRATION, LLC
Nama of Limitad Llability Company

Check this box only if maﬁagameznt af the flmited Hability company is vestad In a manager

8, {1
or managers, If this company is to be managed by managers, spaclly the name and
addrass of each Initial manager:
(@) .
Nedme
— Sridel Address "'" Gty —
Btate ) © ZipCods -
() .
1 Neme
Slrost Address - City
Stata ) %ip Gada
)
Nama o o j
Sirgst Addrass City
Shle ' o DPGREe
(d) _ —
. MName
Bureat Agdress City
- Stale ’ Zip Goda
(Add additional lines if necessary)
T £1 Chagk this box anly If one or morn of the rmembers of the company are to be liable for its

RV

debts and obligations under section $33-44-303(c). If one or mare members are so Hable,
specily which members, and for which debls, obligations ur [labilities such members are

liable In their capacity as mambers,

S
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_R_& N TRANSPORATION, , Ltg

_ Namo of Limited Liabiilty Company

. -

. Unless a delayed offactive-data Is spacifed, thess arilclas will be effective when andorsed for
tiling by the Sacralary of State. Spaclly any delaysd effeclive date and time:

8. Set forth 'any other provisians not inconulstent with Lamghiqb_hwrganlza:adetennlnatoénﬁedmu

et et e bt Inehuding any provisions That are requirad or are permitted la be sat forth In the limited Hability

campany eperaling agreement,

10.  Signature of each organizer

-

- Lo Dale 2/14 /704
Add Additienal lines If nesessary} T
' FILING INSTRUCTIONS
1 Flle fwo coplas of thlg fonm, the orginal and elther a duplieste ariglaal er a sonfarmad copy, - . _
2 i'flﬁf;iéel gﬁ'mf;ﬁrf;f;r‘sgl ;afﬂdent, i::faase altaey additlenal sh;ols confalning a raforents o the agpeopriale paragraph

In this form, of prepare this wsthg 4 camputer disk viieh wilt ellew lor eapanision of the spaca on lhe form,
3, Thig tom muslba accompanted by the filng tes el $110,00 gayable {o the Seccetary of Stalg,

Relum to: Secrstary st Slate S U AT
. ae e PO_ BéL’LLiSﬁ s = - e e S s ey

Columbla, 8¢ 29211 . . .. e

4, The flrest arnual report for a Limited Liablity Company must ke defivared to Ihe Sacratary of Stais batvesn January Fts)
and April flrat of tha calendar year aRer which the Jmitad Liability Compeny was organizad or tha foralyn company wasg
first avthardzad la transae! hustness fn South Carolna, Subsequeat annual ragoris must ba dalivered t the Sacralary of
State on or bafora the fifleonth day of Pe faurta manth felowing the close of the Emiled llabllity ¢ompany's taxable vear.

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR I CONNEOTION WITH ANY PRODUCT OR SERVIGE, USE OF A NANE AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER SLEARANGCE AND REQISTRATION AND BE AFFECTED EY PRIOR USE OF THE -
?TI\RK. FOR giOFIE INFORMATION, CONTACT THE TRALEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
a03) Tad-1724, . :

LLE ARTRLES OF ORAANZATION doa . Fom Revised by South Caroling

Secretary of State, Janvary 2000
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